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STANDARD CERTIFICATE OF DEATH

|. PLACE OF DEaTH .

County...

Length of residence in city or town where death oceurred e ¥ESeernre
[

‘Arizona State Board of Health

e e =

BUREAU OF VITAL STATISTICS

ARIZONA

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

P sl

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID-
? OWED, or DIVORCED, (Write
LU .

the word)
5a. If marsied, widowed, or divorced

Tory WIFE. o /g'w-o g.d»ﬂ&d—ﬂ

(or) WIFE of
6. DATE OF BIRTH (month,”day, and year) ,QLumA.- g~ /870

7. AGE Years Months ¥ Diys \ If LESS than

é S- J— 1 day,.......hFs.

[y 1N
8. '{radc, profcsksisn, or particular
ind of work done, as spinper,
sawyer, bookkeeper, etc...........f- 4 St LA

9. Industry or business in which
work was done, as silk mill
saw mill, baok, etc..

21, DATE OF DEATH (month, day, atd year) So #‘ 1935
2 1 HEREBY cannl%'rhn l,5teuded deceased from

- /7, 1951.,510.

. alive One K

g’ /Q’_- L% 7
............ /i £.l9fj, death is said
to have occurred on the date stated above, itjr/jm

The priacipal cause of death and related causes of im-
portance were as follows:

I last saw b.

Date of Onset

1. Total time (years)
spent in this
OCOUPATADI cevearssasmmeomeretzre

Date decezsed last worl
s occupation {month and
year) .

Other contributory_causes of jmportange:

= | _OCCUPATIGN

(state or country)

m »
%::: 13. NAME et e ﬂ@ Il
&l 14, BIRTHPLACE ‘ity or ann)..?z:..ﬂ.._..
had (State or country)

=

| 15. MADEN NAME

=

S| 16, BIRTHPLACE (dty or mwn)Z{e./f

= (State_or countey)

1.

(Address)
18 BURIAL,

Place

UNDERTAKER
(Address)

20.

Name Of OPETARION o remieenrrrsssemsssrass st e
What test confirmed diagnosis? ..o e
23, I death was due

Accident, suicide, or homicide?..

e Wag there an Atopsy o -

10 exicrnal causes {violence) fill in alse the following:

U | RO,

Date of injury

Where did injury occur?..s.

iy or ni%'w"i{;"E-?'J;{i}"';}}E"'é'{;'i;'i'"'"‘""""“""""
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury....

a_ . -
Natore of THUIFaccrmnmine oo e
24, Was disease or injury in any way refated to occupation of deceased?

Registrar

(Address) o

M 20m 5-19-33 MBS 48294 Form 3 Back of Certificate to
i\

be uced for any *Ldditional Information




